Loss Assessment Form for Condominium Associations
(Please mail or fax your form directly to the appropriate carrier)
Citizens Property Insurance

P.O. Box 17850

Jacksonville, FL  32245

Fax# 904-281-5082

Coral Insurance

PO Box 2768

Bigfork, MT 59911

Fax#800-875-8416

Federated National Insurance Co.

P.O. Box 407193

Fort. Lauderdale, FL 33340

Fax#954-733-7071

Universal Property & Casualty Ins. Co.

1110 W. Commercial Blvd. Ste. 300

Fort Lauderdale, FL 33309

Fax#954-958-1244

Attn: All Florida Insurance

         310 SE 1st Street Ste. 7B

         Delray Beach, FL 33483

Fax:     (561)243-7943

Email:  allflorida@earthlink.net

Date: ​​​​​​​_______________________

From: ____________________________________________

Policy # _____________________

RE:  2008 Legislative Changes to Condominium Law

Effect January 1, 2009, please amend my Condominium Policy as follows:

· Add “Additional Interest” as follows:


Name_________________________________


Address_______________________________


            ________________________________

Sincerely,

______________________________________

Insured’s signature

_______________________________________________________________

Insured’s address

